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Research Progress on Intervention Effects of Exercise Prescription Elements on Metabolic

Syndrome
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Normal University, Xinzhou Shanxi, 034000)

Abstract; Objective To comprehensively review the intervention effects of exercise prescriptions of different exercise modalities and their
constituent elements on metabolic syndrome. So that to explore suitable exercise prescriptions for different subgroups of patients with
metabolic syndrome and to provide a reference for the prevention and treatment of metabolic syndrome in the exercise prescription li-
brary. Methods The literature method was used to search and classify relevant studies with the Chinese and English subject terms of
exercise prescription, metabolic syndrome, and aerobic exercise to form a clear research idea. Results and Conclusion Continuous
aerobic exercise has the most comprehensive intervention effect on MS, and time and frequency are the basis to ensure the intervention
effect. volume of high intensity aerobic interval training significantly impacts pancreatic B—cells and blood pressure parameters in MS
patients in terms of long—term improvement. volume of resistance training is a crucial element in increasing muscle mass and improving
health—related indicators in MS patients, independent of aerobic exercise for long—term improvement of SBP, insulin resistance, and
glucolipid levels.
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